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The problem. This study described the healing experience 
and its meaning for five individuals who received healing 
- 
in the context-of a Catholic healing mass. 
Procedure. Each of the five subjects were interviewed 
twice and extensive field notes were accumulated. The 
subjects were asked to describe their healing experience 
and then asked "What did this experience mean to you?". 
The second interview was utilized to validate and clarify 
the researcher's understanding of the data. 
Findings. Each of the five healees considered themselves 
to have had an experience which affected them physically, 
spiritually, mentally, and emotionally. The healings were 
defined by the healee and included the stabilization of a 
cancer process, total and partial relief of chronic back 
problems, relief of persistent tachycardia, and total re- 
lief of kidney area pain. Each healee had developed prep- 
aratory behavior for continued healing experiences. None 
of the healees perceived their experience to conflict with, 
or be in lieu of, their traditional medical and nursing 
care. 
Conclusions. The strongest theme in the findings was of a 
rel-ationship between belief and healing outcome. 
Recommendations. Further studies are needed in the area 
oi nontraditional healing. 
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CHAPTER I 
INTRODUCTION 
Throughout the ages humans have combined their spir- 
itual expressions with healing. The shaman, medicine man, 
and medicine woman traditionally are both the spiritual 
leaders and the doctors of the community. They are pre- 
pared to utilize the beliefs of an individual to facili- 
tate a change in health status. Western society however, 
has separated the practice of healing from ministering to 
spiritual needs. We have created a mechanized view of 
human beings, one which assumes a separation between spir- 
itual needs and mental, emotional, and physical needs 
(Krippner & Villol-do, 1976; Capra, 1984; Lamb, 1987). 
Further, we have created different disciplines to miniscer 
to different needs within the human being, reflecting a 
view of people as nonintegrated parts of a whole. 
Is it possible that we humans are much more integrat- 
ed than our society currently sees? Is it possible that 
there is a common link to health which many disciplines 
are seeking through differing avenues of study? Could 
there be a common denominator to health which lies not 
within the discipline of nursing, or medicine, or theology, 
or sociology, or psycho1 ogy, but within a1 1 of these 
schools of thought? Perhaps there are common links in the 
healing process which could be utilized within each of our 
human service discipl ines. 
/ I i  storical l y ,  nursing has been open to sharing 
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knowledge and information with other disciplines and has 
derived its body of knowledge from not only nursing re- 
search but also from the research of other disciplines 
(Me]-eis, 1985; Donahue, 1985). Nursing gives to and bor- 
rows from other disciplines. From this historical perspec- 
tive one can safely assume that nursing will. utilize any 
information which is shown to affect heal-th care and ultim- 
ately the nursing care that patients receive. It is my 
thesis that it is time for nurses to look at healing ex- 
periences of an unconventional nature, and to begin a 
process of sorting thr.ough the information found in order 
to determine its value for nursing. 
The purpose of this study was to identify and describe 
the healing events of five individuals who have experi- 
enced healing through a healing Mass within a Roman Cath- 
olic church in a midwestern city. This researcher expect- 
ed to find useful. information within the experiences of 
the five healees which could provide insights into the 
healing process of human beings. 
CHAPTER I1 
LITERATURE REVIEW 
This literature review begins with a description of 
the Rogerian Science of Unitary Human Beings. Both comple- 
mentary views in physics and psychology and current nursing 
research in the area of energy and healing are then ex- 
plored. The literature review concludes with a descrip- 
tion of the works of several Roman Catholic priests who 
are predominant spokesmen in the area of the healing 
ministry. 
Nursing educator and theorist Martha Rogers (1970, 
1983) gave us the Science of Unitary Human Beings. This 
concept describes the human being as a whole which is 
greater than the sum of its parts, and which cannot be 
understood when reduced into particulars. According to 
Rogers, humans, or unitary beings are irreducible wholes. 
Rogers described the human being as a part of a universal 
energy field which is constantly interacting with the 
energy field of the environment. It is holistic in nature 
because what affects one aspect of the human being affects 
the whole. She cautioned, however, that the current popu- 
lar usage of the term holistic general1 y signifies a sum- 
mation of parts, whether few or many, but does not recog- 
nize that the whole of the human energy field is greater 
than the sum of its parts. 
The conceptual system designed bv Rogers ( 1 9 8 3 )  in- 
clLldes three principles of homeodvnamics: resonancy, 
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helicy, and complementarity, and four building blocks: 
energy fields, a universe of open systems, pattern, and 
four dimensionality, each of which will be discussed 
separately. She perceived the paradigm itse1.f as tran- 
scending its buil-ding blocks and existing only as an ir- 
reducible whole. 
Energy fields are postulated to be the fundamental 
unit of both the living and the nonliving. Field is a uni- 
fying concept and energy signifies the dynamic nature of 
the field. Energy fields are unbounded and irreducible; 
they are open for exchange and extend to infinity. Energy 
fields are four-dimensional and they transcend time and 
space. They have imaginary boundaries that are unique and 
changeable. Energy fields are more than the sum total of 
their parts, which may be physical, social, psychological, 
or biological in nature (Rogers, 1983; Meleis, 1985). 
Rogers (1983) pointed to physics to substantiate her 
postulate of a universe of open systems. She perceived 
bound1 ess fields as continuously open, with human and en- 
vironmental fields flowing through one another without 
interruption. They are characterized by increasing heter- 
ogeneity, differentiation, diversity, and complexity of 
field pattern. 
Pattern identifies energy fields; the nature of the 
pattern changes continuouslv and creativelv. It is the 
<lis~ingui shing characteristic of a field and is ~erceived 
as a mosaic of waves (Rogers, 1 9 8 ' 3 ) -  
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dj -mens i~na l i ty  i s  d e f i n e d  by Rogers (1983)  as n 
nonlinear domain without spa t i a l  or temporal. atrrihutes. 
within this paradigm the real world is p o s t u l a t e d  t o  be 
four dimensional; time and space are constructs of t h e  
human mind and are  not  r e a l .  
Rogers' princip3es of  horneodynamics postulate the na- 
t u r e  and d i r e c t i o n  of unitary human development. S i n c e  
un i t a ry  human beings are always in the process of "becom- 
ing", they are always morc than they had heen because a11 
prev ious  actions, experiences, intcractj ons ,  and being  a r c  
incorporated i n t o  t h e i r  present being. A uniraty being is 
hoineodynanic r a the r  than homeostatic, and  is  evo lv ing  t o -  
ward greater  complexi ty  IMeleis, P 9 8 5 f .  
The f i r s t  principle of horneodynarnics is t h a t  of 
resonancy: the human field and the environmental field 
are identified by wave patterns manifesting continuous 
change from lower frequency to higher frequency (Rogers, 
1 9 8 3 ) .  
The second principle is that of helicy: the nature 
and direction of human and environmental change is contin- 
uousl y innovative and probabl istic. It is characterized 
by increasing diversity of human and environmental field 
patterns emerging out of the continuous, mutual process 
between human and environmental fields. This manifests 
nonrcpeating rhythmicities (Rogers, 1 9 8 3 )  
,l'hird i s  the principle of complementarity which is 
defined a s  the cnntinuOUS. mutual process between human 
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and environmental fields. Rogers (1983) wrote that the 
principle of compl-ementarity is inherent in t h e  principle 
of helic~ and exists to emphasize the mutual process be- 
tween human and environmental fields. 
Rogers (1983)  went on to say that correlates of change 
derive from the humanlenvironment mutual process and are 
identified by continuously innovative wave patterns. Wave 
patterns evolve from lower frequency toward higher fre- 
quency. A1 1 behavior is a field manifestation of wave 
patterns. 
Rogers utilized some of the terminology, assumptions, 
and concepts of general systems theory in her view of uni- 
tary man as an organization of the whole which is more 
than the sun of the parts, She also utilized the terrnin- 
ology, assumptions, and concepts of general systems theory 
in her perception of the individuality and uniqueness of 
human kind as reflected in pattern and organization, and 
in wholeness. She utilized the general systems theory of 
negentrophy to develop the principle of helicy (Meleis, 
1 9 8 5 ) .  
Rogers also drew from physics and electromagnetic 
theory in the development of her basic premises and con- 
cept of dynamic energy fields which are irreducible and 
unbounded, ext-end to infinity, and are identifiable bv 
waves nncl pat terns. Rogers titi1 i zed the el ectrodvnamic 
theory of 1 ife as developed by Burr and Northro~ in 1935 
t o  t,rjdgE phvsics and 1 i l c  processes in nursing (?leleis. 
The healing experience is often described by both 
healers and healees as an energy exchange. Rogers' para- 
digm, with its recognition of interacting energy systems, 
thus provides a framework for the study of the healing ex- 
perience. 
Scientists within the disciplines of physics, psychol- 
ogy, and nursing offer compatible views of the human being 
as an integrated energy field. A brief synopsis of some 
of their works follow. 
Physicist Fritjof Capra ( 1 9 8 4 )  described how modern 
physics has come to view the world as a system of insepar- 
able, interacting, and ever moving components, much like 
early physicists who believed spirit and matter were not 
separated. He compared this new physics to Eastern phil- 
osophies which also assert a l.ack of separation between 
spirit and matter, and which view all objects as fluid and 
ever changing. 
Psychology refers to the non-specific effects of 
treatment when describing the effects of spirit or mind on 
the healing process. Pelletier ( 1 9 7 7 )  wrote of how the 
mind affects the central nervous system, endocrine system, 
ancl immune system, and therefore directly affects one's 
physical status. He, as well as many holistic health care 
providers, relerrcd to the effects of relaxation, medita- 
tion, ancl stress reduction on the physical body and pro- 
motcd movcment toward a more hol i stic heal th care approach 
in our society. 
In looking for a common denominator of healing, 
KriPPner and Villoldo (1976) described a variety of un- 
orthodox or paranormal healings. They suggested that the 
role of consciousness in cause-and-effect relationships in 
healing has been negated by a mechanistic interpretation 
of nature. The mechanistic perspective is the most common- 
ly found form of healing in the western world that focuses 
on the mechanics of the human body. Successful psychic 
healers typically see the universe as a living entity 
created by a higher consciousness, and these healers util- 
ize their interactions with this higher consciousness to 
facilitate healing. Employing qualitative methods of re- 
search, Krippner and Villoldo observed and interviewed many 
renowned healers of modern times. In their conclusions 
they strongly asserted a challenge to the scientific com- 
munity to continue investigating the unorthodox and para- 
normal healing methods in search of the key to the healing 
process. 
The interaction of mind, bodv, and spirit is an active 
area of study for some nurses who ascribe to the holistic 
vicw of nursing practice. In general however, it remains 
a verv area of study. Lamb ( 1 9 8 7 )  compared the holis- 
~ i c  perspec~ive with the mechanistic perspective- She 
s ~ r e s s e t l  that t h e  enprsv re1 ationship betwen a human being 
i , n t l  his or her environment is an important cornerstone of 
hol islic practice. 
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Bradley (1987) also discussed energy relationships as 
related to nursing practice. Utilizing the work of Capra 
and Rogers, among others, she described how blockages or 
disordered patterns of energy flow create a negative influ- 
ence on a given energy field and the energy fields adjoin- 
ing it. Bradley wrote that recognition of internal energy 
fields within each individual is important within the 
energy field model. because they are interconnected fie]-ds 
over which a person has some control. She further ex- 
plained that balance within and between internal fields is 
necessary since change within one internal energy fiel~d 
affects the integrity of the other internal. fields and ul~- 
timately affects the fields of other people within the 
environment. 
Bradley (1987) utilized the works of Lowen, Kunz and 
F'eper, and Quinn to explain that imbalances and blockages 
of flow cause energy disruptions and deficiencies in the 
organism which are manifest as fluctuations along a well- 
ness/illness continuum. As the nurse becomes part of the 
patient's environment, both participants experience change 
and modification of their energy fields. This is described 
bv Rogers' concept of mutual processes between unitary 
human bei ngs and thei r envi ronment . Thus heal th , i l1.nes  , 
and heal i n,g are a] 1 mani festat i ons of human-environment 
energy exchange. 
Scandrett ( 1 9 8 7 )  drew upon holistic theorv and Rogers' 
theory in her research of re1 axation and the heal inp 
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process. Scandrett is the first researcher to describe 
healing processes. "Healing Processes are phenomena which 
promote energy patterning towards wholeness and harmony of 
human and environmental. fields; motion toward harmony ac- 
celerates as wave patterning changes frequencies" 
(Scandrett, 1987, p. 29). 
Scandrett ( 1 9 8 7 )  identified five basic factors which 
appear to be involved in the process of healing. The first 
is attunement or awareness. This is an awareness of the 
person who is self-involved in his/her healing process that 
something needs healing. Appraisal. is the second factor 
and often involves observation and comparison with one's 
own and/or others' previous experience. Intention or mak- 
ing a choice is the third factor. The fourth factor is 
alignment. Scandrett reported that various activities in 
which individuals engage, such as self-care events and 
seeking assistance from others, comprise alignment. The 
fifth factor is acceptance or yielding into the experience 
of movement of energies. 
Scandrett ( 1 9 8 7 )  offered nursing it's only published 
research in the specific area of clarifying the healing 
process. Her methodology is that of grounded theory as 
clcve1opi.d bv Glaser and Straus which is also based in the 
rlualitative paradigm. She used sixteen subjects and a 
semi-s~ructuretl interview format to elicit descriptions of 
Ihe heal i n s  process. 'The interview invol vecl broad open- 
cnciccl qucst ions with speci iic questions evolving from the 
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informant's responses. In addition, each informant kept a 
daily health diary. The interview data were transcribed 
and analyzed using a qualitative approach which allowed 
concepts to emerge from the data and allowed for making 
constant comparisons. This research has yet to be pub- 
lished in its totality. 
Several Roman Catholic priests have now described 
physical and mental/emotional healing processes observed 
in the healing Masses as well as in the other settings of 
their healing ministry. In documenting the experience of 
twenty-eight healees, Father Ralph DiOrio ( 3 9 8 4 )  described 
very significant healings such as the spontaneous mending 
of  broken bones and the disappearance of cancerous tumors. 
He theorized that God's touch is the healing force in all 
of these cases and in all healing situations, and that the 
human being has only to let God's healing force into his 
or her life in order to experience healing. DiOrio assert- 
ed that some form of faith resides within all humans and 
that an affirmation of this faith allows the healing force 
into one's life. 
Fr. Gerald Ruane (1985) focused his work on how humans 
often block God's healing through their attitudes. preju- 
dices, and expectations. The "Orphan Complex" is Ruane's 
rerm fo r  one who feels he or she does not belong to God 
nnrl conserluenc] y bl ocks the heal i n s  experience. According 
L~ K ~ , ~ ~ ~  must let go of this complex i n  order t@ be 
h c a ]  c d .  ~~~~~c reported lhere are manv techniques used t o  
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facilitate heal-ing, but that all healings are a result of 
God's sovereign love and mercy. 
Fr- Jim McManus ( 1 9 8 4 1 ,  stated that all healing force 
comes from God, and that God gave man the power of healing 
through the Holy Spirit. He wrote of the importance of the 
healee's preparation to accept the healing experience. 
This preparation involves becoming conscious of what one 
desires healed, being willing to forgive one's self, be- 
lieving that God can heal., and accepting that reality for 
one's self. McManus focused his work on how the ritua1.s 
of the sacraments are designed to facilitate the work of 
the Ho1.y Spirit on earth. 
The area of heal.ing ministry is now flooded with the 
works of priests and ministers who have experienced and 
documented heal.ings of physical and mental/emotional dis- 
tress. Scientific study in this area is in it's rudimen- 
tary stage. The use of rigorous scientific method of study 
is needed before the scientific community can fully benefit 
from the experiences of the church. The Rogerian Science 
of Unitary Human Beings conceptually lends itself as a 
scientific paradigm for this study. We, as nurses, must 
further investigate this phenomena so that we can incor- 
porate any useful information into the nursing body of 
know1 edge. 
CHAPTER 111 
METHODOLOGY 
The ~~enomenologic mode of inquiry was the method 
selected to examine this question. There was no hypothesis 
in this study, nor were there independent variables. The 
purpose of this study was simply to describe the healing 
experience; the dependent variable. The focus at the out- 
set of this study was to identify and describe the percep- 
tion and meaning of the healing experience of five healees. 
It was expected that the perceptions of these individuals 
would contain commonalities which would provide information 
about the healing process. 
Inquiry into the meaning of the healing experience is 
most appropriately accomplished by utilizing the phenomen- 
ological approach to research. Phenomenology attempts to 
study the human experience as it is experienced or lived. 
It is an inductive, descriptive research method designed 
to investigate and describe all phenomena in their fullest 
depth. The researcher in the qualitative paradigm recog- 
nizes that all research is value bound. Yet the researcher 
approaches the phenomenon to be explored with no precon- 
ceived expectations of the nature of the knowledge to be 
);ained and has no preconceived operati 0naI definiti ens. 
'rhe researcher is not seeking to validate any particular 
rhcoretical j-rameworlc. 'The subjects to be studied are 
nppro;lchccl naively and with an open mind. A l l  data are 
a c c c p t e c l  as g,vfn. A]] data, including the subjective 
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meanings of the phenomena or experiences are utilized. 
The phenomenological researcher strives to understand all 
data from the perspective of the participants in the exper- 
ience fQinery, 1983). 
The phenomenologist accepts experience as it exists 
i n  t h e  consciousness of the individual; he or she never 
reaches a conclusion which demonstrates a cause and effect 
relationship. The objective of this approach is identifi- 
cation of the essence, or h a s i c  nature, sf a behavior. 
Through examining the qualities o f  an experience one ar- 
rives at the essence of that experience. The purpose of 
this approach is to promote an understanding of human be- 
ings wherever they may be found. Within phenomenology 
genera l i za t ion  is based on similar meanings rather than 
exact duplication. I n  contrast to the positivist mode of 
inquiry, further generalizability is not desired (Field & 
Morse, 1985; Omery, 1 9 8 3 ) .  
'The phenomenol ogical reseacher is concerned with both 
the cognitive subjective perceptions of the individual who 
has lived the experience, and the meaning of that experi- 
ence to the individual. Further the phenomenological re- 
searcher is concerned with the effect of that perspective 
on the individual's experience or behavior. The goal of 
the method is to describe the total systematic structure 
oi 1 ivecl cxperience, including the meaning of these exper- 
iences for the individuals who lived them (Omerv, 1983). 
In contr;~~t o the positivist mode of inquiry r\lhere 
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identification of a cause and effect relationship is the 
desired outcome, in the phenomenological inquiry no single 
cause or simple combination of causes is likely to account 
for the effect. A conclusion or identification of a cause- 
effect relationship is not desired. 
The healing experience was viewed as an energy phen- 
omenon. Rogers' paradigm and phenomenal-ogy are both com- 
patible with such a way of thinking. Through choosing to 
view the healing experience as an energy phenomenon this 
researcher was able to study the phenomenon with rigorous 
scientific method. 
This study focused on the experience of five individ- 
uals who reported having a healing through a healing Mass 
in Des Moines, Iowa. Healees were invited to participate 
in this study through an announcement at the healing Nass 
at St. John's Church and at the charismatic Mass at St. 
Ambrose Cathedral in Des Moines, Iowa. (See Appendix A . )  
An invitation to participate in this study al~so appeared 
in the monthly newsletter of the charismatic community. 
A1 I participation was strict1 y vol.untary and the confiden- 
tial i ty of a1 1 participants was rigorously protected. 
While interviews with participants were audio tape record- 
ed, confidentiality was maintained through a coding system 
which identified subjects by number rather than name. 
Participants were invited to telephone this research- 
er. 'l 'he Cirst five t~ealees who agreed to participate and 
signed a conscnt to participate in the studv became the 
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five interviewees. (See Appendices B and C . )  Two inter- 
views were scheduled for each interviewee at a time and 
location convenient to the interviewee. This interviewer 
met with each interviewee twice. The initial interviews 
of each healee were approximately one hour in length; the 
second interviews were slightly shorter. In the initial. 
interview each participant was asked to describe his or 
her healing experience. He or she was then asked, "What 
did this experience mean to you?". (See Appendix D . )  The 
interviews were audio taped with the knowledge and consent 
of the interviewee. This researcher took field notes dur- 
ing the interviews, with the knowledge and consent of the 
interviewee. The age and sex of each heal-ee, and date of 
healing of each heal-ee was recorded in field notes. There 
was no identifying information on the tape recorded inter- 
view. The interviews were transcribed by a professional 
transcriber and corresponding field note information was 
written on the transcription within forty-eight hours of 
the interview. 
?'his interviewer met with each participant for the 
seconcl interview one to three weeks after the first inter- 
view. 'I'he purpose of the second interview was to val idate 
this interviewer's understanding of the participant's ex- 
p c r i  cnce. (.he interviewer's understanding of the partici- 
ponC1s experience was cliscussed and the participant was 
askei1 i T h c  or shc had anvthing to add. correct, or clar- 
i f y .  r~-hc p;lrl i i pl ln l  was then asked to read the transcrip- 
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tion of the initial interview and comment on the validity 
of the information. The second interview was also tape- 
recorded and professionally transcribed. The interviewing 
process lasted approximately six weeks. Analysis of the 
findings took three months. 
CHAPTER IV 
ANALYSIS AND RESULTS 
This analysis of results begins with a brief overview 
of each healing experience. An analysis of the cognitive 
subjective perceptions of each healee follows. An analysis 
of the meaning of the experience for each healee is then 
presented. The effect of that phenomenon on each individ- 
ual's life since the healing experience is discussed before 
all data is summarized. 
Overview 
Five healees responded to this researcher's invita- 
tion. The first healee interviewed reported a total heal- 
ing of a pain in her kidney area whi1.e attending a healing 
rally sponsored by the Life in the Spirit organization in 
Ues Moines. The second healee reported having a physical 
healing in her heart while receiving the healing energy at 
St. John's Catholic Church. The third healee reported very 
significant relief from a chronic back problem which had 
i mmobil i zed him many times before his heal ing. The fourth 
healee reported total relief from chronic back pain. ~ o t h  
Healees numbers 3 and 4 noticed their healings after 
attending the same heal ing service as healee number 1 -  
'The Ti fth heal ee suffers from 1 ung Cancer which h a s  been 
stabi 1 i zed since she began attending healing masses at St. 
.John's in 1986. 
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Cognitive Subjective Experiences 
Similarities of healee perceptions will be discussed 
briefly. Then a description of each healee and a report 
of their own cognitive subjective experience is given. 
The cognitive subjective experiences of the healees 
had several definite similarities. Four of the healees 
reported feeling a relaxation response with the healing 
experience. Two of the healees reported a sensation of 
warmth 1-ike a warm liquid in their body during the healing. 
Two of the healees reported knowing on the spot that they 
had been heal.ed, even before they had time to experience 
symptom relief. The two healed of back pain did not notice 
their healings until sometime 1.ater. The fifth heal-ee 
reported knowing of her ongoing healing by her continued 
ability to defy odds and live a relative1.y unencumbered 
I ife in spite of her lung cancer. 
Healee Number 1 
Healee number 1 is a sixty year old female who 
reported having received several healings in the past few 
years. She met me for the initial interview with a big 
smile on her face and her arms outstretched for a hug. 
Nothing about her appearance was fancy or particularly 
refined. She wore thick black glasses and her hair was 
p u r e  g r ay  and close-cropped Her voice was unusually 
h u s k y .  She was dressed modestly in slacks and a blouse. 
She had arrangctl that we would meet for our interviews in 
smnl 1 orrice o f  a pol itical service organization where 
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she does volunteer work. The room was smokey and an ash- 
tray full of butts sat on her desk. The office itself 
was quite devoid of creature comforts. 
For the purpose of our interview Healee number 1 
singled out one particular healing experience to describe. 
She reported that she had been in the habit of saying the 
rosary while laying prone on the floor, but that shortly 
before receiving this particular healing in 1983 she had 
become unable to lie prone due to a pain in her kidney 
area, and that the pain had begun interfering with her 
ability to sit at her desk. 
She reported that this healing took pl.ace at a healing 
service in Veterans Auditorium in Des Moines. The healing 
service was officiated by Father Edward McDonough and 
sponsored by the Life in the Spirit community of Des 
Moines. The entire service took about three hours. In 
describing the actual experience of the healing she report- 
ed, "There was a warmth in my body, and that's not unusual 
....It was like there was a congestion in my kidneys, like 
a tightness . . . .  It was like a tight muscle and it was all 
gone after the healing. That tightness was gone." 
She reported that the warm sensation was the most sig- 
nificant symptom of the healing, and she equated the warm 
feeling to being flooded with the love of the Spirit. She 
s a i d  the feeling of being flooded with the love of the 
i l o l v  Spirit often causes her to cry, and she c a l l e d  this 
"the gi  f t of 1 ove". 
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Healee number 1 r e p o r t e d  t h a t  a t  times s h e  h a s  r e -  
c e i v e d  h e a l i n g s  which were p r o g r e s s i v e  h e a l i n g s  o v e r  a  
se r i es  o f  h e a l i n g  masses  and p r a y e r s .  They were v e r y  
d i s t i n c t l y  i d e n t i f i a b l e  i n  h e r  mind. She p o i n t e d  t o  t h e  
s c r i p t u r e  which  s p e a k s  of  J e s u s  p r a y i n g  o v e r  a  b l i n d  man 
and  s a i d ,  
h e  u s e d  s a l i v a  and d i r t  and  p u t  t h a t  on h i s  e y e s  
and  a s k e d  him i f  he  c o u l d  s e e .  And h e  s a i d  t h a t  he 
c o u l d  s e e  t h a t  p e o p l e  looked  I i k e  s t i c k s  o r  trees 
w a l k i n g .  And J e s u s  prayed  a g a i n  o v e r  him and t h e n  
h e  c o u l d  s e e  c l  e a r l y . .  . .An e x p l a n a t i o n  t h a t  I 've 
h e a r d  of t h a t  i s  t h a t  even  J e s u s  had t o  p r a y  more 
t h a n  o n c e  somet imes .  
She r e p o r t e d  t h a t  d u r i n g  t h e  hea l . i ng  o f  h e r  k i d n e y  
a r e a  p a i n  s h e  was n o t  s l a i n  i n  t h e  S p i r i t  a s  s h e  o f t e n  i s  
d u r i n g  h e a l i n g  e x p e r i e n c e s .  " S l a i n  i n  t h e  S p i r i t "  i s  t h e  
p h r a s e  used  t o  d e s c r i b e  a n  e x p e r i e n c e  of  f a l - l i n g  t o  t h e  
g round  from t h e  power of  t h e  Holy S p i r i t .  I t  i s  v e r y  
commonly s e e n  i n  t h e  C a t h o l i c  h e a l i n g  e x p e r i e n c e .  
H e a l e e  number 1 a l s o  d e s c r i b e d  h e a l i n g  ene rgy  a s  l i k e  
a n  e l e c t r i c  shock  which does  n o t  h u r t .  She r e p o r t e d  t h i s  
f e e l i n g  of  t h e  e l e c t r i c  c u r r e n t  b o t h  when r e c e i v i n g  and 
) : i v ing  h e a l  i n 8  e n e r g y .  She laughed  abou t  a  memory of  r e -  
c e i v i n g  h e a l i n g  e n e r g y  from a  p r i e s t  who h a d n ' t  y e t  e x p e r i -  
cncetl  t h e  r o r c e  of t h e  Holy S p i r i t  d u r i n g  h e a l i n g .  
'I'hc r o r c e  was s o  g r e a t  because  he was t r y i n g  t o  
h:lnn on t o  your  h e a d .  He d i d n ' t  idant t o  l e t  go 
o f  your  head .  The f o r c e  was s o  g r e a t  t h a t  i t  
knocked i t  o u t  of h i s  hand! So, t h e r e  i s  a  
f o r c e .  And t h e  f o r c e  i s  t h e  Holy S p i r i t  a s  
f a r  a s  I c a n  t e l l . .  
Hea lee  number 1 took c a r e  t o  r e p o r t  t h a t  w h i l e  t h e  
f o r c e  f e l t  w i t h  a  h e a l i n g  i s  indeed g r e a t ,  i t  i s  a l s o  
s o o t h i n g  and g e n t l e .  She r e p o r t e d  a  f i r m  be l - i e f  t h a t  t h e  
f o r c e  invo lved  i n  t h e  h e a l i n g  e x p e r i e n c e  would n e v e r  h u r t  
anyone ,  and i f  t h e r e  i s  no one t o  c a t c h  a  person a s  t h e y  
a r e  s l a i n  i n  t h e  S p i r i t ,  t h e  person wil l .  f a l l .  v e r y  g e n t l y  
t o  t h e  ground.  "You j u s t  r e l - ax  and t h e  Lord t a k e s  over . "  
She a l s o  d e s c r i b e d  t h e  f o r c e  t o  be 1-ike a  s t r o n g  wind. 
Heal-ee Number 2 
Hea lee  number 2 i s  a  s i x t y - e i g h t  y e a r  o l d  female  who 
h a s  many s i m i l a r  p e r c e p t i o n s  of h e a l i n g  e x p e r i e n c e s .  She 
i n v i t e d  me i n t o  h e r  home f o r  o u r  i n t e r v i e w s ,  a n  apar tment  
on one of t h e  more a f f l u e n t  s i d e s  of town. She seemed 
c a u t i o u s  w i t h  me a s  she  eyed me from a c r o s s  t h e  room and 
began immedia te ly  t a l k i n g  t o  me. She seemed a l s o  t o  be 
c u r i o u s  a b o u t  me and anx ious  t o  t a l k  w i t h  me. During o u r  
i n i t i a l  phone c o n t a c t ,  s h e  t o l d  me t h e  Lord s a i d  t h a t  I 
would  have t h e  o p p o r t u n i t y  t o  work wi th  many peop le  who 
a r e  d v i n g .  L a t e r  i n  our  i n t e r v i e w s  I found o u t  t h a t  Healee 
number 2 c o n s i d e r s  h e r s e l f  t o  have t h e  g i f t  of d i s c e r n m e n t .  
n g i f t  which s h e  has  n o t i c e d  s i n c e  she  began r e c e i v i n g  
h e n ]  i n g  sevcr l l ]  y e a r s  ago.  The g i f t  o f  d i s c e r n m e n t ,  a s  i s  
c r l r r c n t l y  l lnderstooil  i n  t h c  C a t h o l i c  church ,  i s  t h e  a b i l i t v  
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to discern the Lord speaking within one's own thoughts. 
~ e a l e e  number 2 is an attractive woman with a very 
pretty tan hue to her skin and with dark sparkling eyes. 
Her ruby lipstick set off her natural. highlights. She was 
dressed neatly but modestly with polyester slacks and a 
matching blouse. She spoke loudly and clearly. She walked 
with a noticeable limp. 
Before we had even gotten seated, Healee number 2 was 
talking to me. She emphatically told me that some of the 
folks in the charismatic community had been really put off 
by my announcement. Did I think that only priests were 
able to facilitate healings? And without waiting for an 
answer she went right on to insinuate that I obviously did 
not know much about healing. I wondered at this change in 
her presentation from our phone call to this face to face 
barrage of questions. 
I literally broke in to explain to her that I knew 
that others had the ability to facilitate healing, but that 
for the purpose of this research I had narrowed it down to 
healings within the Mass setting. She readily settled in 
to talking with me rather than at me. 
1, ike  Heal ee number 1 ,  Healee number 2 a1 so reported 
many healings over the last few years and she picked one to 
tlescribe to me. She described a healing experience which 
took place at St. John's Church. She reported that during 
~h~ summer of 1 9 8 7  she had been under a lot of stress and 
w a s  cx[,ericncinl: frfquent tachycardia. This concerned her 
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g r e a t ] - y  and  a s  s h e  s t o o d  a t  t h e  a l - t a r  w a i t i n g  f o r  h e r  t u r n  
t o  r e c e i v e  h e a l i n g  s h e  a sked  t h e  Lord t o  h e a l  h e r  h e a r t .  
A S  t h e  p r i e s t  t ouched  h e r ,  s h e  f e l t  a  g r e a t  s u r g e  t h r o u g h  
h e r  h e a r t .  She r e p o r t s  t h a t  i t  f e l t  l i k e  h e r  h e a r t  was 
"gul p i n g ' '  and  y e t  s h e  a l s o  £ e l  t peace fu l . .  
I j u s t  f e l t  l i k e  t h e  Lord . . .  t h rough  t h e  power of  
h i s  hand . . .  was j u s t  g o i n g  r i g h t  t h rough  t h e r e  and 
c l e a n i n g  a l l  t h o s e  a r t e r i e s  o u t .  And j u s t  making 
room f o r  t h e  new b l~ood  t o  f low t h r o u g h .  I cou1.d 
e v e n  see my c h e s t  jump. 
I n  s p i t e  o f  t h e  d e s c r i p t i o n  of  an  a lmos t  v i o l e n t  
e x p e r i e n c e  s h e  r e p o r t e d  t h a t  i t  d i d  n o t  h u r t  n o r  was s h e  
f r i g h t e n e d  by t h e  e x p e r i e n c e .  "Because I  knew i t  was t h e  
Lord . "  She r e p o r t e d  t h a t  s h e  f e l t  a  warm s e n s a t i o n  which 
s t a r t e d  a t  t h e  t o p  of h e r  head and fl-owed t h r o u g h o u t  h e r  
whole b e i n g ,  and t h a t  s h e  was s l a i n  i n  t h e  S p i r i t  d u r i n g  
t h i s  e x p e r i e n c e .  " I  u s u a l l y  am s l a i n  i n  t h e  S p i r i t  e a c h  
t i m e  and i t  seems l i k e  I  am on c loud  n i n e  f o r  t h o s e  few 
m i n u t e s  o f  e c s t a s y  . . . .  I t ' s  j u s t  a  b e a u t i f u l ,  b e a u t i f u l  
f e e l  i n g . "  
H e a l e e  number 2 r e p o r t e d  t h a t  t h e  t a c h y c a r d i a  s t o p p e d  
a i t c r  t h e  h e a l i n g  e x p e r i e n c e  and s h e  F e r c e i v e s  h e r  a v a i l -  
a b l e  fund  of  e n e r g v  t o  be g r e a t e r .  "I  j u s t  knew t h a t  i t  
was  a l l  c a u s e d  from s t r e s s  and a n g e r ,  and u n f o r g i v e n e s s .  
And s o  when 1 d e c i d e d  t o  g i v e  a1 1 t h a t  up ,  t h e n  t h e  Lord 
g a v e  mc t h a t  re1 i e f . "  
A g a i n ,  l i k c  Healee number 1 ,  Hcolee number 2 r e p o r t e d  
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that she has experienced both instantaneous healings and 
healings over time. She reported she can now see that 
until. she was introduced to healing through the interven- 
tion of the Holy Spirit she was generally quite angry. 
She sees the most significant healing in her life to be 
the peace of mind she has found over the past few years 
while studying about healing. She has studied healing 
both within the Catholic church, and with interdenomina- 
tional prayer groups, incl~uding studying with an Evangel- 
ical minister. 
Healee number 2 also described an energy force much 
like an electrical. current which is frequently involved in 
her healing experiences. She described that on several. 
occasions she has felt the Holy Spirit jumping from the 
priest's hands into hers, or from her hands into another's. 
She reported the first time this happened for her was dur- 
ing a face to face confession with a priest. "I could feel 
the Hol y Spirit jumping in his hands and then it was in 
mine, too. We were both so surprised and so amazed that 
we j u s t  both jumped up and just embraced, and he cried and 
I cried." 
Heal ee Number 3 
Heal ee  number 3 was the only male respondent. He re- 
por t ed  n heal i n ~  of a chronic back probl em--a probl em 
which had disabled him and forced him into bed for up to 
l w o  weeks at time, several times a vear, Tor about 
LwcnLv y e a r s .  Since his healing in 1 9 8 3 ,  at the same heal- 
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ing service in Veterans Auditorium where Healees number 1 
and 4 received healing, he has not missed a day of work 
due to back pain. 
Healee number 3 lives in a smal.1 town outside of Des 
Moines, in a beautiful refurbished Victorian home. "That 
way you get things the way you want them," he responded to 
my remark about both the beauty of the house and the work 
involved in the refurbishing process. 
Heal-ee number 3 met me at the door and graciously in- 
vited me in. He was wearing casual dress clothing. He is 
a tall man, in his sixties, rather lanky, and walks very 
slightly bent down at the shoulders. 
Healee number 3 was quick to point out that he is not 
a religious fanatic; he had gone to the healing service 
mainly to see what it was all. about, secondarily in part, 
to concerns about his son's involvement in the Life in the 
Spirit community. He reported that once at the service he 
noticed that he felt very relaxed. 
T don't know if you've ever had valium or not, but 
i t  was just I ike you were dosed out with val ium, and 
I was when they started treating my back problem 
earlv. It was just a pleasant, relaxed feeling. 
The chairs, you know, aren't very comfortable.... 
Ortlinarily it  would k i l l  me to sit that long. \ J e l l .  
i t  clicln't stem long at all, and I had no pain at all 
whi 1 I was sitting there and while we were going 
t h r o ~ ~ ~ h  the whole thing. 
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I a s k e d  him i f  he was aware t h a t  he was b e i n g  heal .ed.  
I t h o u g h t ,  oh boy, I ' m  s i t t i n g  h e r e  i n  t h e s e  h i g h  
c h a i r s  and  I ' m  n o t  hav ing  any p a i n .  Of c o u r s e ,  you 
know, your  mind can  do a  l o t  s o  you d o n ' t  know how 
much i s  your  own menta l  powers .... I t  was low k e y ,  
b u t  t h e r e  was h e a l i n g  g o i n g  o n .  
R e f e r r i n g  t o  t h e  p r i e s t  o f f i c i a t i n g  a t  t h e  s e r v i c e ,  
H e ' d  j u s t  walk by and a  1-ot of people  down t h e  a i s l e  
wou1.d j u s t  f a i n t  dead away. And t h e y  d i d  i t  r e g u l a r -  
1-y,  a l o t  o f  them d i d  i t .  And you 'd  t h i n k ,  wel.1, 
t h i s  i s n ' t  a1.l phony. T h e r e ' s  r e a l . 1 ~  something go- 
i n g  on .  
He r e p o r t e d  t h a t  he d i d n ' t  rea1.l.y know t h a t  he had 
b e e n  hea l . ed  u n t i l  some months l a t e r  when he n o t i c e d  t h a t  
he had n o t  had h i s  usual. b o u t s  w i t h  back p a i n .  " I  s t i l l  
have  a  back  problem.  I s t i l l  have some numbness i n  my 
l e g s .  My h i p  w i l l  h u r t  a l i t t l e ,  bu t  I have n o t  been d i s -  
a b l e d  w i t h  my back s i n c e  t h a t  t i m e . "  
He r e p o r t e d  t h a t  he had fo rmula t ed  a s p e c i f i c  p e t i -  
t i o n ,  o r  p r a y e r ,  f o r  h e a l i n g  of h i s  back p a i n .  T h i s  
o c c u r r e d  d u r i n g  a  t ime  i n  t h e  s e r v i c e  when i n d i v i d u a l s  
wcrc e n c o u r a g e d  t o  t h i n k  of  s p e c i f i c  t y p e s  of h e a l i n g  
nccdctl  f o r  t h e m s e l v e s  and f o r  o t h e r s .  He a l s o  r e p o r t e d  
t h a t  h c  was n o t  aware  o f  a warm s e n s a t i o n  o r  t h e  ene rgy  
f(3rcc s c n s n c i o n  r e p o r t e d  by h e a l e e s  numbers 1 and 2. 
Healee  Number 4 
~ l ~ : , l  liumbcr (I i s  a good f r i e n d  o f  Healee number 3 .  
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she lives in the same small. town outside of Des Moines. 
They and their spouses have been mutual. friends for years. 
Heal.ee number 4 greeted me at the door with a welcoming 
smile. She is a very pleasant appearing young grandmother 
and her home evidenced a strong focus on family. She took 
me to the family room for our interview. It was warm and 
cozy, and very inviting. The sliding glass patio door 
opened out onto a neatly kept lawn with several bird 
houses and bird feeders. Her personal appearance mirrored 
that of her home--tastefully simpl.e, and very neat and 
clean. 
Healee number 4, a non-Catholic, reported that she 
went along with Healee number 3 and his fami1.y to the 
healing service in 1983 just to see what it was all about. 
"We really didn't go with any intentions of having anything 
healed. As a matter of fact, I don't think I was even 
that much aware of mv back problem at that time, I mean I 
didn't go with the idea of, gee, maybe they'1.L heal my 
b a c k . "  
The first thing that impressed me was that they asked 
U S  to make a list of people that we would like to 
have God enter their lives and be healed i n  some 
wnv . . .  they didn't mention ourselves. It was think- 
ing a b o u t  other people. And we started writing down 
p c o p l e  who i.lerc phvsicnllv sick or who had problems 
an t \  t h e n  we were kind of comparing notes and e\rery- 
h i  ng, :lnd then w c  thought, we1 1 . gosh. '"hat about 
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so and so for their marriage, or so and so for their 
pregnancy, or so and so for peace of mind. Before I 
knew it I had thirty or forty names on my 1-ist. 
And 
so did our friends. And it just was amazing when we 
started thinking about how God cou1.d affect somebody 
el se' s life, what we wanted him to do for other 
people, you know. And it was a moving experience 
just in that. Then as far as the details of what was 
said or anything, I can't really recall that except 
for, you know, as he talked about people with back 
probl.ems or back pain or anything, it went through 
my mind, boy, I sure wish I 'd come out of this with 
the relief of not having that problem. . . .  I suppose 
I did pray for it for myself, but I don't really 
have that recoll.ection particularly of thinking, oh, 
Lord, please he1 p me get through this.. . .Father 
McDonough's special prayers on behalf of other people 
and urging us to be caring about other people was 
moving to me and maybe that made me more receptive. 
Healee number 4 reported that she has been free of 
back pain since this experience. 
had had times through the years when 1 had had back 
problems. Never with any regularity. It came unex- 
pected] y and nothing in particular that I did caused 
i L .  Rut when 1 did, i t  was always usually quite 
painlul and T w o ~ l  d end up having to go to the doctor 
and g e c  a shot- and so forth. 
I haven't had to do 
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that since then. 
Healee number 4 reports that she did not experience 
the warmth sensation or the force of the Holy Spirit at 
~ o r k  in her body. She did report a feeling of relaxation 
at the service. She recalled no knowledge of feel.ing 
heal-ed and she reported that she did not realize that a 
heal.ing had occurred until some months later, when while 
comparing notes with her friend, she realized that she had 
been pain free since the healing service. 
Healee Number 5 
Healee Number 5, a female in her sixties, suggested 
that we meet for our interviews at a local restaurant. 
She spoke very quickly and decisively on the phone. She 
is a thin and attractive woman with red hair and pale 
white skin. She was dressed very nicely in high quality 
clothing with jewelry to match when we met for our inter- 
views. 
Healee number 5 told me that she was first diagnosed 
with lung cancer in 1980, at which time the top lobe of 
her left lung and one rib were removed. Five years later, 
in the spring of 1985, she had the top 1-obe and rib on her 
right side removed, again secondary to cancer. A year and 
one-ha] f later in October of 1986 she was told that the 
cancer had spread throughout her lungs. At this point she 
was referred by her internist to an onocologist. 
She reported that she told her 0nocologist that she 
didnlc want ;lny medical attention until she had gone to 
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L o u r d e s  f o r  a  h e a l  i n g ,  a n d  t h a t  i t  was h e r  o n o c o l o g i s t  who 
i n f o r m e d  h e r  o f  t h e  h e a l i n g  Masses  i n  Des Moines. Healee 
n u m b e r  5 r e p o r t e d  t h a t  s h e  went  d i r e c t l y  from t h e  d o c t o r ' s  
o f f i c e  t o  h e a l i n g  Mass a t  S t .  J o h n ' s  Church t h a t  same day 
a n d  t o l d  t h e  p r i e s t  t h a t  h e r  d o c t o r  had s e n t  h e r  t h e r e .  
S h e  r e p o r t e d  t h a t  s h e  h a s  b e e n  a t t e n d i n g  h e a l i n g  Mass 
week1 y  s i n c e  t h a t  t i m e  a n d  t h a t  t h e  tumors i n  h e r  l ungs  
h a v e  n o t  g r o w n ;  a n d  d u r i n g  one  c h e c k  up she  had been i n -  
f o r m e d  t h a t  t h e  t u m o r s  had  s h r u n k  s l i g h t l y .  Healee number 
5 r e p o r t e d  t h a t  s h e  t a k e s  one  C y t o x i n  p i l l  d a i l y  but  has  
h a d  n o  o t h e r  t r e a t m e n t  i n  t h e  p a s t  two y e a r s .  She a1 so  
r e p o r t e d  t h a t  s h e  l o s t  h e r  husband t o  d e a t h  i n  1985 and 
t h a t  s h e  h a s  h a d  a n o t h e r  m a j o r  s u r g e r y  i n  t h e  p a s t  two 
y e a r s ,  a n d  t h a t  s h e  c o n s i d e r s  h e r s e l f  t o  have had a  hea l -  
i n g  t o  s t  i I I b e  a1 i v e .  She r e p o r t e d  t h a t  she a l s o  b e l i e v e s  
h e r  h e a l i n g  t o  b e  a n  o n g o i n g  p r o c e s s ,  and a s s e r t e d  t h a t  
s h e  i s  compel  1  ed t o  c o n t i n u e  b e l i e v i n g  t h i s .  
t i c a l e e  number 5 r e p o r t e d  t h a t  when she  i s  be ing  prayed 
o v e r  a t   he blass t h a t  s h e  f e e l  s a  s e n s a t i o n  go through h e r  
bodv.  " I  d o n ' t  know w h e t h e r  i t ' s  h o t  o r  c o l d  o r  what i t  
i s .  . . . I t ' s  ju s t  ( l i  f f c r e n t  . . . j u s t  a  d i f f e r e n t  f e e l i n g  from 
n n v t h i n g  e l  se . "  She d o e s  n o t  e x p e r i e n c e  be ing  s l a i n  i n  
t h e  S p i  r i  t ant1 r e p o r t c d  t h a t  a t  t i m e s  she w o r r i e s  about  
t h i s ,  w o n d e r i n g  i f  h e r  h e a l i n g  i s  a s  complete  a s  t h o s e  who 
a r c .  S h c  r c p o r t c d  t h a t  s h e  d o c s  not  a l low h e r s e l f  t o  be 
s l ; ~ i n  i n  the. S p i r i t ;  t h a t  s h e  i s  o l d  f a sh ioned  and t h a t  
she. i s n o t  co111t 'ort~ll)l  c> w i  t11 t h i s  p r c ~ c t i c c ? .  She r e p o r t e d  
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that she still covers her head in church, a dictum of the 
church when she was growing up but not in the past twenty 
years. Healee number 5 reported that she is also very un- 
comfortable with "all that touchy stuff" in the healing 
Mass, referring to a portion of Mass when others often hug 
or shake hands, and offer each other a message of peace. 
The Meaning of the Experience 
The meaning of the experience varied significantly 
for for the five respondents. The meaning of the experi- 
ence to each individual healee will be described separately. 
Heal-ee Number 1 
When I asked Healee number 1, "what did this experi- 
ence mean to you?", she responded immediately. 
That God is real. I had seen people resting in the 
Spirit years ago. I was in a small group when I 
first saw that and then I knew God was real ..... God is 
a1 ive, God is wel.1, and he definitely wants to heal 
his people. I think you don't have to go clear over 
to Lourdes, France; you don't have to go to 
Med jugor je, Yugosl.avia. We've got it right here at 
St. John's Catholic Church on Wednesday noon. 
"And it  shocks people to see someone resting in the 
spirit the first time. It shocks them." After an indiv- 
idual is slain i n  the Spirit, he or she usually rests upon 
t h e  floor for a short time until energy of the Spirit is 
no longer so overwhe]minp This is sometimes called rest- 
ing j n  the Spirit. 
Healee Number 2 
Healee number 2 a l s o  answered spontaneously. 
" I t  
means t h a t  t h e  Lord r e a l l y  wants  t o  save  me. I mean 
r e a l l - y ,  r e a1 l . y  wants  me t o  be saved.  And i t  r e a l l y  
r e l e a s e s  t h e  i d e a  t h a t  now I can  d i s c e r n  t h e  e v i l  s p i r i t s  
t h a t  h a v e  b e e n  working i n t o  me." I n  our second in te rv iew 
s h e  s a i d ,  
I m igh t  a l s o  a d d ,  t o o ,  t h a t  i f  people would only  
r e a l i z e  what o u r  Lord r e a l l y  d id  f o r  us by dying on 
t h e  c r o s s  f o r  u s  and g i v i n g  us  sal-vat ion-- the g i f t  of 
l o v e  and t h e  g i f t  of heaven.  He took al.1 those  s i n s .  
I f  p e o p l e  would o n l y  f o r g e t  f e e l i n g  g u i l t y  t h ings  
wou1.d j u s t  calm down cons ide r ab ly .  
I n  o r d e r  t o  c l a r i f y  h e r  r esponse ,  I asked,  " I s  heal-  
i n g  just coming t o  r e a l  i z e  t h a t  we al-ready have been made 
who1 e ? "  
' T h a t ' s  r i g h t !  I f  we would j u s t  al low i t !  The Lord 
d i d  i t  a l r e a d y ,  bu t  why do we i n s i s t  on t he  gu i l - t ?  
It's l i k e  a  balloon--we g i v e  i t  t o  t he  Lord then we 
k e e p  p u l l i n g  i t  back.  Why do we do t h a t ?  I f  we only 
would a c c e p t  his s a l v a t i o n !  
S h e  went on t o  s a y ,  
'Thi s i s  how I go t  i t  f i g u r e d  o u t .  Mavbe I go t  i t  
wrong.  'I 'his i  s where t h e  dev i l  has contro l  of  our 
m i  n d s .  We gave  i t  t o  t h e  Lord. And Y O U  know how 
k i n d  nncl l o v i n g  He i s .  He d i d  fo rg ive  u s  but we keel 
p c ~ l l i n g  i t  b ack ,  p u l l i n g  i t  back. 
"So it's learning to let go of that guilt and accept 
the salvation?" 1 asked, again wanting to make sure that I 
was accurately understanding her. 
'!Yes. Yes ! I' was her affirmative response. 
Healee Number 3 
The meaning of his healing experience was twofold: 
an affirmation that the whole world needs healing; and 
that healing is available. He reported that this had been 
his belief previous to his healing experience and that the 
experience made the belief stronger. Healee number 3 was 
talking of hope for pl-anetary healing and that he had 
experienced an affirmation of the same. As we talked more 
he spoke of world peace issues and environmental. issues; 
and of how he is very concerned about both of these issues 
and yet how he cannot help but save hope for the planet, 
especial1 y since he experienced a personal healing. "I 
feel there's something that we don't fully understand--that 
we don't really comprehend, and if we cou1.d it would be a 
better world." 
I don' t know how to tie all those things together, 
how God works, his power on us, God's power through 
Ourselves--1 don't know. But they are tied together 
and they have a lot to do with our health. A tremen- 
dous amount. In fact, maybe if we really knew how to 
cooperate, we'd a1 1 be rea1l.y different people. The 
war] d wou] d be different.. . .I think big miracles 
happen. T think 1 i ttle miracles happen quite 
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regularly. I believe in them. I always did. I was 
never, ever a real skeptic about those things. 
I 
believe in them. After all, if you're going to have 
any religious faith you have to believe in some 
things you don't understand. 
Healee Number 4 
Healee number 4 easily articulated the meaning of her 
experience. 
It just reinforces what prayer can do. So, I guess, 
in 1-ooking back on it I don't have any thought of 
amazement because I really do believe. I believed 
it at the time but not necessarily in a group full 
of. . .people being healed. 
Healee number 4, the only non-Catholic respondent, 
referred to the healing experience as a "faith heal-ing" 
experience. It reflected some valuable information about 
Healee number 4's perspective and the meaning of her 
experience--that her faith had been an integral part of 
her healing experience. 
I had discussed stories to1.d to me about different 
healings that had happened, maybe the year or so 
before this came up. And you know, I believed those 
stories because first of a1 1, the person that told me 
was a very truthful, caring person and she had been 
at some of these places when these things happen. 
I 
don't know whether that made me more ready to accept 
i t  when 1 d i d  80. I think mainly I just went out of 
curiosity because I had heard about it. 
Healee Number 5 
To Healee number 5 ,  the meaning was not as clear o r  
as easy to articulate. She was unable to give me an answer 
to my question, "What did this experience mean to you?". 
She did say that she'd been a Catholic all of her life and 
that she'd always be]-ieved in Jesus, that there was heal- 
ing in the Bible, and that she'd always thought that the 
only place one could get healed was in Lourdes, France, 
and that now she knew that Jesus was able to heal through 
many people in many places. She emphasized that she was 
very curious about several priests who are known for their 
work in healing but she thought she should stick with what 
was working for her. She exhibited both curiosity about 
others and their healing experiences, and a fear of getting 
more information for herself. 
Phenomenon Effect on Individual 
The effect of the phenomenon on each individual's 
1 i fe wi I 1  be addressed separate1 y. A summary of themes 
found in the effects of the healing phenomenon upon the 
subjects of this study will conclude this chapter of 
analysis and resul ts. 
Healee Number 1 
Healee number 1 has very consciously devoted her life 
L O  the work of God. She does not maintain a home of her 
own, rather sits with an elderly woman at night, and spends 
most o l  hcr daytime hours volunteering with a political 
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service organization which she believes to be doing God's 
work. She writes of God's word for an area nursing home, 
and al-so for distribution to the public. 
Her monies are 
used to publicize the word of God rather than for her own 
needs. 
Healee number 1 reported very definite ideas about 
the nature of heal-ing, what facilitates healing in her 
life, and the effect of her healings in her life. She 
the importance of confession, or reconciliation 
in preparation for receiving the Holy Spirit. 
"I go to 
reconciliation--private reconciliation, so that I'm sure 
that I'm squared away with God and with man, and then allow 
God to do as he wishes." 
I think that if I'm squared away with God and with 
other peop1.e--and the on1.y way I can get squared away 
is reconciliation, then that's what I do to be more 
open to what the Holy Spirit wants to do in my body 
and mind and soul, because then I'm open to the 
gifts I'm to receive. 
Healee number 1 also described the way she prays each 
day in order to remain open both to the energy of the Holy 
Spirit in heal ing, and to knowing of God's work for her. 
"ACTS: A--adore God, C--be contrite, ask for forgiveness 
of si  ns , and T--thanksgiving, and S--suppl ication. 
Those 
arc the four categories which I pray.'' She went on to say 
that this acronym is one she heard used by two different 
priests nncl that she has adopted for her daily use. 
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And, I found out that all this can be done in the book 
of ~sal-ms. Adoration from Psalm 145 to 150, and then 
contrition can be Psalm 42 and Psalm 51.. . .And for 
thanksgiving I use Psalms 65 and 66 .... I would say 
psalm 82 is supplication and Psalm 103 is real-ly love, 
that we will all learn to love each other.. . .But, I 
think that is all part of healing. And doing it 
every day because our body changes every day and we 
need healing every day. 
Healee number 1 reported that she considers her work 
for God, at this point in her life, to be writing and 
healing. She believes that she would not have the ability 
to focus on her writing if she had not been healed of the 
pain in her kidney area. 
Healee number 1 also reported that since she has re- 
ceived healing, she has discovered that she has what she 
cal I s the gift of heal ing. She reported that she goes to 
the hospital to visit friends and to take them the gift of 
heal ing. She reported feel ing the energy of the Holy 
Spirit as it  works through her and is administered to 
another. She reported that only God does the healing but 
that 1 ay people and priests alike can be the instrument 
for the healing process. 
Healee Number 2 
Heal ee number 2 a] so reported that being an instrument 
f o r  God's healing is a major focus of her life since she 
h e r s e l  f began receiving heal ings She reported that she 
3 9 
is in prayer groups which meet weekly to take healing 
into the community, and that she has been the instrument 
for healings too numerous to count, and as significant as 
having tumors disappear under the touch of her hand. She 
participates in national conferences and trainings for 
healers. 
Healee number 2 also uses her gift of discernment as 
a n  instrument of God's healing. She reported that often 
whi1.e praying over another, she receives a message from 
God which aids in the facilitation of healing. She re- 
ported that the discernment is very helpful in the healing 
process, and that people are often very surprised by the 
messages received. She also reported that at times while 
praying over an individual she will experience speaking in 
tongues . 
Healee number 2 reported that reconciliation is very 
important in readying for healing, and she emphasized the 
importance of the Holy Eucharist in heal-ing. She reported 
chat dail y Mass has been very important in her own healings 
and in her work as i n  instrument of God. "Because I was 
getting a l ittle closer to the Lord by going to Mass, daily 
Elass, and taking the Eucharist.'' She al-so reported that 
prayer is a regular part of her day since she has received $ 
heal ings. 
Healee Number 3 
Henlee number 3 reports that he does not notice a 
change  i n  h i s  ] i fcstv] e or behavior secondarv to his heal- 
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ing experience other than operating from a more openminded 
attitude in general- He reported that he believes his 
openminded attitude about healing and the healing service 
was part of what facilitated his experience of healing. 
He believes that the experience has caused him to be even 
more openminded, and he believes that if others would open 
their minds to healing experiences that they also could 
experience healings. 
I believe that we have to be open to a lot more heal- 
ing in other areas.. .I think, to God's power and the 
power within yourself to make you healthy. I don't 
know . . .  it kind of changes your way of thinking .... I 
think it kind of broadens and deepens your faith to a 
certain extent.. . .I think you have to be open.. .I 
think you can close yourself off from the healing 
powers . . . .  The openness is in your own mind. The 
power may be bigger than you are but it's up to you 
whether or not you accept it. 
Healee Number 4 
Healee number 4 reported that she has not noted any 
significant changes in her 1 ifestyle since receiving heal- 
ing and that in a way she feels guilty about this, think- 
ing that perhaps it means that she is not grateful for the 
experience. As she talked, however, it was very apparent 
that prayer a n d  the power of prayer are concepts which 
she employs every day. She reported praying intently for 
her son while hc a s  struggling with a major illness, 
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and that she prays routinely for individuals whom she 
knows need healing. She mentioned the power of prayer 
several times in our interviews. 
Healee Number 5 
Heal-ee number 5 stated in several. ways that she 
doesn' t know what is causing her to receive ongoing healil 
and that she is careful. to not do anything which could 
jeopardize the process. She reported that she will not 
read any 1-iterature on healing because she does not want 
to change her perspective from what is currently working. 
She reports that while she is very curious about other 
healing services, she would not vary from the noon healin 
Mass at St. John's because that is what has been working. 
Healee number 5 spoke about how she had really wantel 
to go to 1,ourdes but has now talked herself out of it be- 
cause she does not want to make any changes in her healin 
regime. 
Summarv 
A dominant theme emerged from the anlysis of results 
each healce experienced what he or she considered to be a 
verv positive change in his or her health status from the 
heal ing cxpcri ence. I'he change is greater than just a 
phvsi c n l  ct1;111g~ w i  t h i n  t h e  individual. Each healee repor 
ed  ch:~n~c.s in thcir view of self. God, healing, praver, 
ant1 thc worl t l .  l'h(> l ~ ~ : ~ l c c s  r ported feeling greater hope 
and h:lpl>i n o s h  i n I t11.i 1- 1 i \its '1s n r e s u l  t of the heal i n g  
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 noth her theme noted in the analysis of data is that 
of readying for heal-ing. The healees had specific thoughts 
on this matter and had developed behavior patterns to 
ready themselves for healing. This is most easily seen 
with the two healees numbers 1 and 2, who have experienced 
multiple healings . They have established prayer, recon- 
ciliation, and communion rituals for maintaining recep- 
tivity to heal-ing. Healee number 5, who considers herself 
to have an ongoing healing, maintains her receptivity to 
heal-ing by taking care to maintain the status quo. Healee 
number 3 attempts to maintain an open mind to healing. 
Healee number 4 focuses her prayers on the healing of 
others as wel.1 as herself. 
It was also noted within the interviews that each 
healee continues to seek medical and nursing treatment as 
the need arises. Healees numbers 1, 2 and 5 are currently 
involved in medical and nursing treatment of ongoing ill- 
ness processes. None of the healees used their healing 
experiences in lieu of medical and nursing care, but rather 
t h e v  blended the two modalities without conll-ict to their 
own world view. 
CHAPTER V 
DISCUSSION 
This section begins with a brief overview of the 
entire study. Recommendations for future study designs 
~ h i c h  would allow a more in-depth assessment of the rela- 
tionship between belief and healing outcome follows. The 
need to study nontraditional. healers is then presented. 
Lastly, the need to understand this phenomenon, and to 
incorporate this understanding into nursing practice is 
emphasized. 
The subjects in this study reported that the healing 
experience resulted in positive changes of physical status, 
including pain relief, relief of persistent tachycardia, 
the stabilizations of a cancerous disease process, and the 
disappearance of chronic back probl-ems. They also report 
positive changes in their mental/emotional status including 
an increase of hope, an expanded relationship with God, a 
greater understanding of self, greater self-love, and an 
increased devotion to one's own moral convictions, 
The motivation for this study arose from c] inical 
Practice. There is a lack of information about nontradi- 
tional healing within the nursing body of knowledge. The 
purpose of this study was to describe the experience of 
five heal ees. Theory devel oprnent was not a purpose of the 
study. Explanation of the phenomena was not desired. 
General i zabi ] i tv bevond the sampl e pop"] ation was not 
n n L i c i  paced. 'The goal of this studv was to capture the 
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essence of the healing experience. 
A major emphasis of 
this study was On the need for a greater understanding of 
nontraditional healing experiences. 
The phenomenologic method of inquiry proved to be an 
appropriate method of study. This method captured the 
essence and richness of this human experience in a scien- 
tific and scholarly manner. Since examination of non- 
traditional healing methods and experiences is still very 
rudimentary, more study is needed in the area. The accur- 
ate description and identification of a phenomenon is the 
first step toward understanding it. Nursing patients 
stand to benefit greatly from information derived through 
such studies and applied through the nursing process. 
The data of this inquiry may support Rogers' Science 
of Unitary Human Beings. Rogers described humans as irre- 
ducible wholes which are greater than the sum of their 
parts. She described the human being as part of an energy 
field which is constantly interacting with the energy 
field of the environment. She reported that what affects 
one aspect of the being affects the whole. The healees of 
this study indicated that their healing experiences were 
encounters with an energy force outside of them- 
selves . They reported that the healing experiences affect- 
ed them hol i stical] y ;  the physical , mental/emotional, and 
spiritual aspects of themselves, their perception of their 
1 ire 'S work, and their view of the world and God- 
Recommendations for future study are based on themes 
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arising in the course of this study. Elucidation of these 
themes may 1 ead us, in future studies, to the identifica- 
tion of a common denominator of health. The existence of 
a relationship between beliefs and healing outcome was the 
strongest recurrent theme throughout both the review of 
literature and the interviews with the healees in this 
study. Therefore, the design of future studies or question- 
naires could be expanded to include more specific questions 
regarding the heal ee ' s be1 iefs about the healing experience 
and regarding the healee's belief system in general. 
Healees need to be asked directly what allowed or caused 
them to receive healing. Careful assessment of the pa- 
tient's entire be1 ief system must be done. They need to 
be asked whether or not their views about healing somehow 
facilitated a positive outcome. 
Another area of studv is the relationship between 
one ' s be1 i e f  s and one's i l lness experiences. Does a be- 
l ief or thought pattern pl av a part in the manifestation 
of i 1 l ncss rc,~dving behaviors and/or of illness itself. 
Perhaps nurs i ng i nt er\.ent ions for instilling hope arose 
from the m n n v  t imcs nurses have witnessed patients die 
almost immcclintclv nftcr g i \ ? i n g  up all hope. How many 
times h a s  c h C  c l i  1-cct c,lre gi\-er heard the repeatedly ill 
paticnt s ; l v ,  "IJcl 1 .  i it's soins to happen to anybody. 
i t wi 1 1 Ilcli'[>c'I> L 0 Illc' ' " 
. - l r l -  , , I  1 I -  Science of L'ni tary l-hman 
13ci n g s  ; I S  L t ~ t .  L ~ ~ - S . I I ~  i :i ng  irl~nlc~~3rk i s dcsi r~bl e .  I t  ~ C O U ~  d 
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have two outcomes: theory testing for Rogersf theory, and 
adding to the nursing base of knowledge. 
Further studies 
using ~ o g e r s '  framework may be able to address Rogersf 
three principl-es of homeodynamics: 
resonancy, helicy, and 
compl.ementarity, and the four building blocks identified 
by Rogers: energy fields, a universe of open systems, 
and four dimensionality. 
Within Rogers' theory what affects part of the human 
being affects the whole. Therefore, it seems reasonab1.e 
to assume that the bel-iefs or attitudes directly affect 
the physical. health outcome. Perhaps the western mechan- 
ized view of hol.ism has minimized this relationship. 
Certainly many nurses have witnessed miraculous recoveries 
from patients who said, "Oh, I just knew that I would be 
all right!", or "I knew that if I could just hold on to my 
belief, I would be all right." 
Nursing literature is still quite devoid of informa- 
tion regarding the role between thought patterns, or be- 
1 iefs, and manifestation of health or illness outcomes. 
The relationship is most often categorized as either within 
the domain of re1 igion or as a placebo effect. This view 
i s  much too simp1 istic. The relationship between thought 
patterns and health or illness outcome has not received 
sufficient scho] ar] y attention! Rogers' Science of LInitar), 
Ijrlmnn HeinXs [nay provide an organizing framework in which 
to test these relationships. 
Wi thin ~ o g e r s  theory a human being is effected b?' 
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the energy fie1.d~ in his or her environment. Given this 
idea, is it not time to begin a scientific investigation 
of healers, including their beliefs and 
thought patterns, and their views on healing? Perhaps the 
thoughts and belief systems of the healer is related to 
the successful facilitation of the healing process. Inter- 
viewing the healers could provide a different perspective 
and additional information. They may be able to he1.p 
establ-ish a relationship between beliefs and healing out- 
comes. Perhaps they could speak to the many possible rela- 
tionships between one human being and the energy fie]-ds 
of the environment, including a Spirit power either within 
and/or outside of self, and a healer. Successful healers 
surel-y have very definite ideas about what causes well.ness 
outcomes. These ideas could be of significant benefit to 
nursing. 
In many non-westernized countries nontraditional 
heal ing methods are stil I a norm, often resulting in pro- 
found we1 1 ness outcomes (Krippner & Vil.loldo, 1 9 7 6 ) .  In 
western cu] tures nontraditional heal ing methods are usually 
church re] ated. Church related heal ings are not unique to 
the Catho] ic church nor are they unique to Christianity. 
Most organized religious denominations in our nation have 
3 heal ing ministry (~orral I & Worral I ,  1 9 8 5 ) .  
Nontradi ti heal ings are a phenomenon re] aced to 
n l l r s i  ng patients. Nurses need to expand their knowledge 
of  noncraili tionnl hea] ing methods in order to help nursing 
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patients gain maximum benefit from such experiences. 
pIutual goal--setting by patient and nurse should include a 
sequence of activities or behaviors most likely to bring 
about a positive heal-th outcome. In order to achieve such 
mutual. goal-setting and to guide the patient in health 
producing thought and behavior patterns, the nurse must 
understand the experience of nontraditional healing. This 
would enable the nurse to work with the patient's experi- 
ences, the patient's perception of the experience, and the 
creative power of the patient's thought patterns. 
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APPENDICES 
APPENDIX A 
Announcement 
I am a graduate nursing student at Drake and I am 
,tudying the heal-ing experience. I would love to hear 
from you about your unique healing experience. I need 
five volunteers who have experienced healing of any kind 
(mental, emotional, or physical-) through a healing mass to 
describe their experience. I wil.1 interview each vol.un- 
t-er two times; each interview will take approximately one 
hour. All. interviews will be at a time and location con- 
venient to the participant. All information will remain 
absolutely  confidential^. 
~f you care to participate, please call me at 289-2702. 
Thank you, 
Maggie Webb-Adams 
APPENDIX B 
Date 
6229 N. E. 22nd St. 
Ankeny, Iowa 50021 
Dear 
  hank you for volunteering to participate in my study! 
I am looking forward to meeting you and hearing about your 
unique healing experience! Everything that we can come to 
understand about healing can be passed on to other nurses. 
YOU can be sure that I' 11 be incorporating all new under- 
standings into my nursing practice! 
Please notice that there are two consent forms in 
this letter, as wel.1 as a stamped envelope addressed to me. 
Pl.ease keep one copy of the consent form for yourself as 
it explains in detail what your participation involves. 
PI ease sign the other consent form and return it to me. 
As soon as I have received the signed consent form, I will 
call you to set up an interview time. 
Thanks again! 
Maggie Webb-Adams 
APPENDIX C 
Consent to Be a Research Subject 
Maggie Webb-Adam~ is a nurse who is studying the heal- 
ing experience as Part of her graduate studies at Drake 
~ ~ i v e r s i t y .  TO do this she needs to interview individuals 
who have had a healing experience. My signature below indicates that I agree to be a subject in this study in 
I will be interviewed twice. Each of the two inter- 
views will take about one hour ,  and will be scheduled for 
a time and I oca ti on convenient for me. The two interviews 
will be about two weeks apart. I understand that the 
interviews will be audio tape recorded and that Maggie will 
be caking notes during the interview. I also understand 
that the tapes will be professionally transcribed and that 
the tapes will be kept in the possession of the researcher 
for two years, but that my identity will remain totally 
confidenti a1 . 
There wi 1.1. be no benefit to me from this study except 
knowing that my participation might produce information 
which is useful to others in the future. 
I have had the opportunity to talk with Maggie Webb- 
Adams about the study. I may reach her at 289-2702 if I 
have questions I.ater. Maggie's advisor on this thesis is 
Marion Lipman. I may reach her at 271-2150 with any ques- 
tions I have. 
I have received a copy of this form to keep. I have 
the right to refuse to participate or to withdraw at any 
time. 
This study has been reviewed and approved by the 
Human Subjects Research Review Committee at Drake Univers- 
i t y . Linda Brady is the chairperson of this committee and 
1 may call her at 271-2830 with any questions I may have 
about this study. 
Date Subject's signature 
Date Investigator's signature 
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APPENDIX D 
1. p l e a s e  d e s c r i b e  your h e a l i n g  experience. 
2 .  What d i d  t h i s  exper ience  mean t o  you? 
